PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGuTHIS FORM

e e

T

LIMITED LIABILITY é! ~#3 FLORIDA DEPARTMENT OF STATE

COMPANY  [hRsbids Secretary of State

REINSTATEMENT "\-\q DIVISION OF CORPORATIONS ’
DOCUMENT # L05000109443
1. Limited Liability Cempany’s Name
404 FILMS, LLC

CR2E041 (1/07)
i al Office Address - No P.O. Box # . Mailing Office Address
5808 TOURAINE AVE  |2808 TOURAINE AVE T —
Suita, Apt. #, etc. Suite, Apt. #, etc. tLSmgAW f
5 e be Buaness o ] 1/07/2005
ORLANDO, FL ORLANDO, FL T romea
C ¢ F 263871826 oo

§281 2 U SWA 3‘328 1 2 U SryA 7. CERTIFICATE OF STATUS DES|REDD 5 :l o

8. Name and Address of Current Registered Agent

JAMES A ALVAREZ-TURNER [£]A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%%NT@WKWENAWWW) receive the prior notices. By checking this

- box, you are cerlifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

BRLANDO FL | 3281

9. |, being appointed the registerad agent of the above namead limjted ligbility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of %W W 10/26/2007
Regi Agent Date

v REGISTERED AGENT MUST SIGN \

—
10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Membear; Manager City / State / Zip

MGR | JAMES A ALVAREZ-TURNER 2808 TOURAINE AVE ORLANDO, FL 32812

MGR |MARLENE ALVAREZ 2808 TOURAINE AVE ORLANDO, FL 32812

PR T ST
PO 2SS0 T~-01065——008  =+100.00

REINSTATEMENT (1,77 >

11. 1 certify that | am managing memberimanager or the receiver or trustee empowared to exacute this application as provided tor in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Hiability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if mads under oath.

hs;g::;L;an?\;emberlManageW W Mw Date 10/26/2007 Dayume F‘hone#407-375-5806

MARLENE ALVAQEZ

Typed or printed name of signing Managing Member/Manager




